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The mission of the Department
of Mental Health, Mental
Retardation, and Substance
Abuse Servicesisto improve
the quality of life for people
with mental disabilities and
substance abuse problems by
providing the very best
services possible, at minimal
burden to the taxpayer. The
Department works to
effectively treat those who
need services and to prevent
the development of mental
disabilities and substance
abuse problems. Thisis
accomplished through a
coordinated system of care
that respects and promotes the
dignity, rights, and full
participation of individuals
and their families.
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ANNUAL FINANCIAL REPORT

INTRODUCTION

We are pleased to provide the Annual Financia Report of the Virginia Department of Mental Health,
Mental Retardation and Substance Abuse Services (the "Department™) for the fiscal year ended June 30,
2000. Thisreport contains informative financial and statistical data about the Department. This report isalso
available on the Department’ s Web Page (www.dmhmrsas.state.va.us).

As has been our practice since 1987, the Department's annual financial statements have been
preparedin accordance with generally accepted accounting principles (GAAP) asthey apply to governmental
hedlth care organizations. The use of GAAP requires use of estimates and accruals to match revenues in
the period earned and expenses in the period incurred. Readers should note that this report has not been
prepared on the budgetary basis of accounting, a cash basis of accounting. Under the cash basis of
accounting, revenues and expenditures are recorded at the time cash is actualy recelved or disbursed
according to the provisions of the Appropriation Act. Above dl ese, the financia report represents the
Department's commitment to the accurate financial reporting of its activities.

Richard E. Kellogg, M.A. Joy Yeh, CPA, Ph.D.

Commissioner Assistant Commissioner
Financid Adminigtration
October 23, 2000
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FINANCIAL HIGHLIGHTSOF FISCAL YEAR 2000

The following narrative and graphical presentations discuss the significant changes in the
Department’s financial statements between FY 1999 and FY 2000. Also presented are accrua basis
revenues and expensesfor the past ten years(1991-2000). Thishistorica data isalso presented as adjusted
for inflation using 2000 asthe base year. The Department’ sfinancial statements are presented on pages 21-
24,

BALANCE SHEET-RESTRICTED AND UNRESTRICTED FUNDS

Assetsincreased by $32.5 million to $232.3 million. Thisincreasewas primarily due to increases
in cost settlements receivable of $20.5 million and internally designated funds of $5 million. Additionaly, cash
and investments, patient accounts receivable, and inventories increased a total of $5.3 million.

Liabilities increased dightly by $.8 million to $69.3 million reflecting a decrease in temporary loans

payable and an increase in compensated absences. Fund Balance increased $31.7 million to $162.9 million.
Thisincrease was primarily aresult of the excess of revenues over expenses for the year of $33.9 million.

ASSETS, LIABILITIES, FUND BALANCE

$Millions
232.3
250 —
150 — 131.2
69.3

50

T e
Liabilities
Assets Fund Balance

[] Fv2000 [ Fy 1999




ANNUAL FINANCIAL REPORT

STATEMENT OF OPERATIONS-UNRESTRICTED FUNDS

Total revenues increased $109.5 million to $690 million. Net Patient Revenue increased $37 miillion
to $283 million. Appropriations from the Commonwealth increased $72.2 million to $405 million.

The $37 million increase in Net Patient Revenue is attributable to severd factors as indicated in
Note 15 of the Financial Statements (see page 34). Factorsinclude Gross Patient/Resident Service Charge
increases of $24.7 million, Charity Allowance increases of $15.5 million, Cost Settlement Recelvable
increases of $20.5 million and decreased Contractual Adjustments of $7.1 million. The following chart
illustrates the composition of the Department’ s revenues for FY 2000.

FY 2000 REVENUES

$690 Million Total Revenues
$Millions

|:| Patient Service Revenue [41%]
. Gen Fund Appropriations [58%)
|:| Other Revenue [1%]
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Total expenses increased by amost $63 million to $659 million. The net increase was primarily
attributable to increases in several expense programs, namely, State Health Services, Financial Assistance
for Hedlth Services, and Community Health Services that increased a total of $65 million. Depreciation
decreased $2.0 million.

FY 2000 EXPENSES
$659 Million Total Expenses

$Millions

Sate Heat h Savices [ 46%]
Admn & Suppart [ 229%]
Frandal Assstance (CBy [23%]
B Scoue Cofinement [2%]
Remanng Programs [7%]

Expense Program Descriptions: see pages 34-35
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TEN YEAR ANALYSES OF REVENUES AND EXPENSES (FY 1991-FY 2000)

Thefollowing charts present trendsin revenues and expenses of the Department over
thelast ten years. These chartsreflect both actual and inflation adjusted figures.

REVENUES & EXPENSES (Actual)
FY 1991-2000 in $Millions
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REVENUES & EXPENSES (CPI Adjusted)
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As may be noted from the preceding charts, total revenues in inflation adjusted termsin
FY 1991 were $684 million and in FY 2000 they were $690 million. This represents an increase of $6
million. Tota expensesin inflation adjusted terms were $659 million in both FY 1991 and FY 2000. The
preceding charts generally show atrend of gradual reduction in both revenues and expenses of the
Department in inflation adjusted terms. Presented below are the actua figures from the preceding charts
and the ten year excess (deficiency) of revenues over expenses.

REVENUES & EXPENSES (ACTUAL)
FY 1991-2000 ($Millions)

FISCAL REVENUES EXPENSES EXCESS
YEAR (millions) (millions) (DEFICIENCY)
19901 539.1 519.0 20.1
1992 502.1 515.6 (13.5)
1993 549.8 523.3 26.5
1994 531.4 529.8 1.6
1995 553.7 538.7 15.0
1996 510.9 510.4 5
1997 526.1 508.7 17.4
1998 529.6 557.5 (27.9)
1999 580.3 597.1** (16.8)
2000 693.3* 659.4 33.9

ABOUT THISREPORT

Theremainder of this report presents information on the management team, a chronological
history of certain key events, adescription of the system characteristics, the detailed financial statements
and notes, and the Schedule of Expenditures of Federa Awards.

* FY 2000 Revenuesinclude $3.4 million in nonoperating revenues.
** FY 1999 Expenses include $1.1 million in nonoperating expenses.
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CHRONOLOGICAL HISTORY OF THE VIRGINIA
DEPARTMENT OF MENTAL HEALTH, MENTAL RETARDATION AND
SUBSTANCE ABUSE SERVICES

Public Hospital for Persons of Insane and Disordered Minds (currently known as Eastern State Hospital) is
established in Williamsburg. Thisfacility isthefirst in the new world designed exclusively for treatment of
people with mental disabilities.

Western State Hospital is established in Staunton.

Public Hospital for Persons of Insane and Disordered Minds changes its name to Eastern Lunatic Asylum.
Central State Hospital is established in Howards Grove.

Central State Hospital is moved to Petersburg.

Southwestern StateHospital (currently knownasSouthwesternVirginiaMental HealthInstitute) i sestablished
in Marion.

Eastern Lunatic Asylum changes its name to Eastern State Hospital.

Catawba Hospital is established near Salem.

The Virginia State Colony for the Epileptic and Feebleminded (currently known as Central Virginia Training
Center) is established in Lynchburg to serve people with mental retardation.

Individual boards are created to govern each state hospital and the state colony in Lynchburg.

Piedmont Hospital (currently Piedmont Geriatric Hospital) is established near Burkeville.

DeJarnette Center is established in Staunton.

Thefirst state hospital board (currently known asthe State Mental Health, Mental Retardation and Substance
Abuse Services Board) is established.

Petersburg Colony (currently known as Southside Virginia Training Center) is established to serve people
with mental retardation.

The Virginia State Colony for the Epileptic and Feebleminded changes its name to the Lynchburg State
Colony.
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The Department of Mental Hygiene and Hospitals is established in Richmond (currently known as the
Department of Mental Health, Mental Retardation and Substance Abuse Services). Hugh C. Henry, MD is
appointed the first Commissioner. Daily average patient censusis 14,189.

Joseph E. Barrett, MD is appointed second Commissioner. Daily average patient censusis 13,656.

The Lynchburg State Colony changesits name to the Lynchburg Training School and Hospital.

Hiram W. Davis, MD isappointed asthird Commissioner. Daily average patient censusis 13,706.

The General Assembly passes |egislation (Chapter 10 of Title 37.1) allowing the establishment of community
services boards. Northern VirginiaMental Health Institute is established in Falls Church.

William Allerton, MD s appointed as fourth Commissioner. Daily average patient censusis 14,501.

The name of the Petersburg Colony is changed to the Petersburg Training School and Hospital.

Northern Virginia Training Center and Southwestern Virginia Training Center are established in Fairfax and

Hillsville, respectively. TheDepartment of Mental Hygieneand Hospital schangesitsnameto the Department

of Mental Health and Mental Retardation.

The name of the Petersburg Training School and Hospital is changed to Southside Virginia Training Center.

Southeastern Virginia Training Center is established in Chesapeake.

By act of the General Assembly, the Division of Drug Abuse Control is merged with the Bureau of Drug

Rehabilitation in the Department of Mental Health and Mental Retardation to form the Division of Substance

Abuse. LeoKirven, MD isappointed asfifth Commissioner. Daily average patient censusis 10,227.

Southern VirginiaMental Health Institute is established in Danville.

Hiram Davis Medical Center is established in Petersburg.

The General Assembly amends Chapter 10 to require al cities and countiesto join or establish acommunity

services board by July 1, 1983.

Joseph Bevilacqua, Ph.D. isappointed as sixth Commissioner. Daily average patient censusis 8,024.

Statewide coverage of community services boardsis achieved.

The Lynchburg Training School and Hospital changesits nameto Central Virginia Training Center.
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Howard M. Cullum is appointed as seventh Commissioner. Daily average patient censusis 6,154.

The Department of Mental Health and Mental Retardation becomesthe Department of Mental Health, Mental
Retardation and Substance Abuse Services.

The General Assembly enacts a $68 million community servicesinitiative, the singlelargest infusion of state
funding for community services. The Southside MHMR Support Unit is merged with Southside Virginia
Training Center.

King E. Davis, Ph.D. isappointed as eighth Commissioner. The geriatric unit at Western State Hospital and
theadolescent unit at Eastern State Hospital are closed and patientstransferred. Daily average patient census
is5,714.

The Department implements Medicaid State Plan Option and mental retardation waiver with community
services boards. The Virginia Treatment Center for Children istransferred to the Medical College of Virginia
to more adequately serve the hospital's research needs.

Timothy A. Kelly, Ph.D. isappointed as ninth Commissioner. Daily average patient censusis 4,924.

Richard E. Kellogg is appointed acting Commissioner. Daily average patient censusis 4,176.

Richard E. Kellogg is appointed as tenth Commissioner. The Hall-Gartland Commission completes its work
and makes significant recommendations for changein the system of publically funded mental health, mental
retardation, and substance abuse services. Thisleadsto amajor rewrite of portions of the Code of Virginia
dealing with community mental health, mental retardation, and substance abuse services. Dally average
patient censusis 4,048.

Admissions to state hospitals continue to decline as medications used in community settings become more
effective. Total admissionsto state hospitalsin FY 1999 declined by 1,193 or 19% to 6,316. Daily average
patient censusis 3,799.

Admissionsto state hospitals continue to decline. Total admissionsto state hospitalsin FY 2000 declined by
1,146 or 18.1%t0 5,170. Thedaily average patient censusis 3,505.

10
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SYSTEM CHARACTERISTICSOF THE VIRGINIA DEPARTMENT OF MENTAL HEALTH
MENTAL RETARDATION AND SUBSTANCE ABUSE SERVICES

TheVirginiaDepartment of Mental Health, Mental Retardation and Substance Abuse Services (the " Department"
or DMHMRSAS) consists of nine mental health facilities, five training centers for the mentally retarded, one medical

center, and a Central Office. The Department also funds forty community services boards.

The Department organizationally falls under the Secretary of Health and Human Resources. The Secretary of
Health and Human Resources represented approximately 23% of the Commonwealth of Virginia's $23.8 hillion final
operating appropriation for FY 2000. The Department was allocated approximately 13% of the total appropriations
available to the Secretary of Health and Human Resources. For the fiscal year, the Department’s final operating
appropriation was$729 million (excluding capital outlays) and final budgetary operating expenditureswere $710 million.
The $19 million difference between the operating appropriation ($729m) and final budgetary expenditures ($710m) was
primarily due to three factors. First, the expenditures for Federal Funds were $11.8 million less than appropriations
because the Federal fiscal year does not end until September 30, 2000. The second and third factors are that General
Fund expenditures were $5.2m less than appropriations and that Special Fund expenditures were $1.7m less than

appropriations.

FYO0 COMMONWEALTH OF VIRGINIA BUDGET
$Billions (Final Operating Appropriation $23.8 B)

|:| Other State Agencies (74%)
. Health and Human Resources (23%)
D DMHMRSAS (13% of HHR) (3% of total)

Thefollowing charts present FY 2000 final budgetary expendituresfor all facilities, CSBs, and the Central Office. Also
presented are expenditures by disability: Mental Health, Mental Retardation, Substance Abuse, Administration and
Support, and the Central Office. After the charts on budgetary expenditures, total services system (DMHMRSAS)
funding from all sources for FY 2000 ispresented (pages13-14). Asaresult of acontinuing commitment to community-

based care, theaverage pati ent/resident censuswithin our facilitieshasdramatically declined over the past three decades

(see chart on page 19).

11
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FY 2000 BUDGETARY EXPENDITURES
FACILITIES, CSBs, CENTRAL OFFICE
$709.7 Million Total Expenditures

. Faciities (65%) . CSBs (29%)
] Central Office (6%)

Note: CSB expenditures have been adjusted to exclude CSB local administration and include CSB mental health research
and planning expenditures. CSB expenditures reported in CARS (Commonwealth Accounting and Reporting System)
were $205,702,561. CARSCSB expendituresincludelocal administrationand exclude mental health research and planning

expenditures.

BY DISABILITY
$709.7 MILLION

Mental Health (42%)-$298.4 million
Mental Retardation (22%)-$158.9 million
Substance Abuse (11%)-$75.7million
Admin/Support (19%)-$134.6 million
Central Office (6%)-$42.1million

[

Administration/Support includes the program expenditures for food services, housekeeping, laundry, physical power
plant as well as general management and computer services.

12
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BUDGETARY EXPENDITURES ($709.7.4m) vs. GAAP EXPENSES ($659m): As noted in the Introduction, budgetary
expenditures differ from GAAP expenses due to accounting estimates of revenues earned but not yet received and
expenses incurred but not yet paid on the GAAP basis versus cash received and paid on the budgetary basis.

The following chart is provided to present a total services systems funding overview for FY 2000 to
include the total funding that is available for governmental mental health, mental retardation and substance
abuse services within the Commonwesalth. Total Services System Funding is defined as appropriated
amounts for the operation of DMHMRSAS Fecilities and Central Office and CSBs. CSB funding includes
am
ou
nts
pro
vid
ed

by
the Total Services Systems Funding -- FY 2000

fed CSBs, FACILITIES, CENTRAL OFFICE
era

sta
te, ($1.106 Billion)

an

loc
a l

90 B csBsE4%)

ver |:| Central Office (4%)
nm

ent

S,

an

d

inc

lud

es medicaid, medicare, and other fees.

P StateFaciities (42%)

13



ANNUAL FINANCIAL REPORT

The following chart presents total services systems funding for FY 2000 by funding source for
Community Services Boards (CSBs), State Facilities, and the DMHMRSAS Central Office.

14
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Total Services System Funding -- FY 2000
GEN FUND, MEDICAID SOURCES, FEDERAL, LOCAL

$1.106 Billion
[
0 20 40 60 80 100
|:| Fac/CO General Funds (22%) |:| CSB General Funds (14%)
[ ] Facility Medicaid (20%) [] cSB Medicaid (19%)
. CSB Local (10%) . Federal Grants (5%)
B Facility Medicare (1%) [ ] other (9%)

Funding Source $Millions %
Facility/CO Gen. Fund $245.7 22
CSB General Fund 154.3 14
Facility Medicaid 219.0 20
CSB Medicaid 213.3 19
CSB Local Govt. 115.9 10
Federal Grants 56.2

Facility Medicare 16.1 1
Other (fees/I nsurance) 85.9

TOTAL $1,106.4 100

Source: DMHMRSAS Central Budget Office.
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COMMUNITY SERVICES BOARDS

Community servicesboardswere established through | egi ation passed by the General Assembly in 1968
(Chapter 10, Title 37.1 of the Code of Virginia). Local governments were directed to establish and maintain
community mental health, mental retardation and substance abuse programs. These programs were to be
administered in the most accessible and least restrictive settings. Community services boards serve as
providers of services, client advocates, community educators, program developers, and planners on issues
related to the provision of services. Listed below are the forty community services boards serving Virginia
residents.

Virginia Community Services Boards

Alexandria Highlands

Alleghany Highlands Loudoun County

Arlington Middle Peninsula-Northern Neck
Blue Ridge Mount Rogers

Centrd Virginia New River Valey

Chesapeake Norfolk

Chegterfield Northwestern

Colonid Piedmont

Crossroads Planning Didtrict 1

Cumberland Mountain Portsmouth Dept. of Healthcare Svcs.
Danville-Rittsylvania Prince William County

Dickenson County Rappahannock Area

District 19 Rappahannock-Rapidan

Eastern Shore Region Ten

Fairfax-Falls Church Richmond Behaviora Healthcare Auth.
Goochland-Powhatan Rockbridge Area

Hampton-Newport News Southside

Hanover County Valley

Harrisonburg-Rockingham Virginia Beach

Henrico Area Western Tidewater

Twelve community services boards serve a single county or city while twenty-eight serve multiple
jurisdictions. Board members are appointed by their locality and represent the interests of those individuals
with mental disabilities or substance abuse problemswithin their locality. More than 6,000 direct and contract
agency staff work within the community services board system serving more than 180,000 clients.

16
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CENTRAL OFFICE

The Department's Centra Office has oversight responsibility for the programmatic and administrative
activities occurring within the state facilities and community services boards. This office promulgates and
enforces policy and provides technical assistance to facilities and community services boards. The
Department al so licenses and regulates public and private programs and facilities.

STATE FACILITIES

The Department operates nine inpatient mental health facilities. These menta health facilities consist
of one adolescent facility, two geriatric facilities, and six adult facilities. The Department also operates five
training centersfor peoplewith mental retardation and one medical center. Overal, the Department hasmore
than 400 buildings with avaue in excess of $225 million. As of June 30, 2000, the Department had 9,148
employees and the facility daily average patient census was 3,505. The daily average patient census for each
facility is presented below. Employee and census information are also presented for a period spanning 40
yearsin the charts that follow.

Virginia's Mental Health Facilities

Facility Description
Catawba Hospital Located in Catawba, Virginia, this
Director: James Reinhard, M.D. facility provides care to geriatric patients

and short term care to adults from nearby
communities. The FY 2000 daily average
patient census was 88.

Central State Hospital Located in Petersburg, Virginia, this

Director: Larry L. Latham, Ph.D. facility providesinpatient adult psychiatric services
as well as forensic and adolescent psychiatric
services. The FY 2000 daily average patient

census was 303.
Eastern State Hospital Located in Williamsburg, Virginia, this
Director: John M. Favret hospital  provides adult, geriatric, acute and

chronic psychiatric, behavioral and dud diagnosis
to individuas with mentd illness and chemica
dependency. The FY 2000 daily average patient

census was 485.
DeJarnette Center Located in Staunton, Virginia, this new
Director: William J. Tudl, RN, MSN facility provides highly specialized intensive

diagnogtic, evaluation and psychiatric treatment
services to children between the ages of four and

17
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eighteen. The FY 2000 daily average patient

census was 37.
Northern Virginia Mental Health Institute Located in Fals Church, Virginia, this
Director: Mohamed El-Sabaawi, MD facility provides acute psychiatric care. A

60-bed addition was completed recently.
The FY 2000 daily average patient census

was 121.
Piedmont Geriatric Hospital Located in Burkeville, Virginia, this
Director: Willard R. Pierce, Jr. hospital provides care for geriatric

patients. The FY 2000 daily average
patient census was 126.

Southern Virginia Mental Health Institute Located in Danville, Virginia, this

Director: Constance N. Fletcher, Ph.D. facility provides short term acute
psychiatric care. The FY 2000 daily
average patient census was 89.

Southwestern Virginia Mental Health Institute Located in Marion, Virginia, this

Director: Gerald E. Deans facility provides acute and long term care
for adolescents, adultsand geriatrics. The
FY 2000 daily average patient censuswas

166.
Western State Hospital Located in Staunton, Virginia, this
Director: Jack Barber, M.D. hospital provides inpatient adult and

geriaric psychiatric services. The FY
2000 daily average patient census was
275.

18
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Virginia's Facilities for the Mentally Retarded

T he Department's training centers provide residential care and training in such areas as language,

self-care, independent living, socialization, academic skills and motor development.  Each training center is
described below.

Facility Description
Central Virginia Training Center Located in Lynchburg, Virginia, this center
Director: Judy Dudley provides inpatient services to residents who are

severely and profoundly retarded. The FY 2000
daily average patient census was 679.

Northern Virginia Training Center Located in Fairfax, Virginia, this center serves

Acting Director: Mark Diorio, Ph.D. residents with moderate to profound mental
retardation. The FY 2000 daily average patient
census was 189.

Southeastern Virginia Training Center Located in Chesapeake, Virginia, this center

Director: Robert D. Shrewsberry, Ph.D. serves individuals with severe to

profound mental retardation. The FY
2000 daily average patient census was

194.
Southside Virginia Training Center Located in Petersburg, Virginia, center serves
Director: James C. Bumpas individuals with severe to profound mental

retardation and varying physica disabilities. The
FY 2000 daily average patient census was 465.

Southwestern Virginia Training Center Located in Hillsville, Virginia, this center serves

Director: Dale Woods, Ed.D. persons with severe to profound mental
retardation and multiple disabilities. The FY 2000
daily average patient census was 217.

M edical Center

19
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Hiram Davis Medical Center Located in Petersburg, Virginiathe
Department
Director: David A. Rosenquist operates this center which serves the medical

needs of patients and residents of Central State
Hospital and Southside Virginia Training Center,
respectively. The medical center also operates an
aftercare pharmacy which providesmedicationsto
the patients and residents of the Petersburg
Complex and clients of the forty community
services boards. The FY 2000 daily average
patient census for Hiram Davis Medical Center
was 71.

STATE FACILITIESSTATISTICS

The following chart presentsselected patient censuslevelsover thepast 40 years. Ascan
be noted the Daily Average Census levels have been steadily declining. In 1960, the Daily
Average Census was 14,085 and in 2000 the Daily Average Census was 3,505.
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Source: “ Comparative Analysis-Operating Statistics and Costs” and “Ten Year Expenditure Analyses.”
DMHMRSAS Central Budget Office
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The following chart presents selected employment levels over the past 40 years. Employment levels
have been declining since 1990. The 1990 level was 10,776 and the 2000 level was 9,148. These employment
levelsinclude all DMHMRSAS operations (facilities and central office).

Employment Levels
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@ Employment Levels

Source: “Comparative Anaysis-Operating Statistics and Cost” and “Ten Year Expenditure Analyses.”
DMHMRSAS Central Budget Office.

Note: Employment levels are employees on payroll at the end of the fiscal year. The Average Number of
Employees for FY 2000 was 9,179. Employment levels were low in the 1960's and 1970's due to the
operation of fewer facilities by DMHMRSAS. In 1960 and 1970, DMHMRSAS operated 9 facilities. In

1980 there were 17 facilities and in 1990 there were 16 facilities. Currently, DMHMRSAS operates 15
facilities.
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Virginia Department of Mental Health, Mental Retardation

and Substance Abuse Services

Balance Sheet-Restricted and Unrestricted Funds
for the Fiscal Years Ended June 30, 2000 and 1999

Assets
Current Assets:

Cash, Cash Equivalents and Investments

Patient Accounts Receivable, net of estimated uncollectibles of
$12,444,675 in 2000 and $12,043,886 in 1999 (Note 1 D.)

Cost Settlements Receivable
Other Accounts Receivable
Inventories (Note 1 G.)
Prepaid Assets

Total Current Assets

Assets Limited asto Use:
Internally Designated
Held by Trustees
Total AssetsLimited asto Use (Note 3)

Property, Plant and Equipment, net (Note 4)

Total Assets

Liabilities and Fund Balance
Current Liabilities:
Accounts Payable
Temporary Loans Payable
Accrued Payroll
Compensated Absences (Note 1 H.)
Deferred Revenue (Note 5)
Retainages Payable (Note 6)
Funds Held in Custody for Others
Other Ligbilities
Total Current Liabilities

Long Term Liabilities:
Compensated Absences
Capital Lease Obligations (Note 7)
Long Term Loans Payable (Note 8)
Total Long Term Liabilities
Totd Liabilities
Fund Balance:
Unrestricted
Restricted
Total Fund Balance

2000 1999
$9,392,122 $7,003,914
23,544,766 21,670,420
36,481,359 15,919,823

84,340 403,04
3,751,612 2,645,569
1,098,402 434,318

74,352,601 48,077,098
16,377,792 11,342,800
2,194,905 2,145,223
18,572,697 13,488,023
130434018 138,208,887
$232.359.316 $199,794.008
8,379,941 8,000,431
- 2,766,700
22,446,335 21,449,311
223971 211,225
753,892 1,001,262
758,413 604,520
2,194,905 2145223
64,156 42,602
34,821,613 36,311,274
34,469,280 31,944,327
5,285 37,854
68,525 272.339
34,543,090 32,254,520
69,364,703 68,565,794
150,308,442 122,969,775
12,686,171 8.258.439
162,994,613 131,228,214
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2000 1999
Total Liabilitiesand Fund Balance $232,359,316 $199,794,008

See accompanying notes to financial statements.
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Virginia Department of Mental Health, Mental Retardation
and Substance Abuse Services

Statement of Operations- Unrestricted Funds
for the Fiscal Years Ended June 30, 2000 and 1999

Revenue:
Net Patient Service Revenue (Note 15)
Appropriations from the Commonwealth of Virginia (Note 13)
Other Revenue

Total Revenue

Expenses:
State Health Services

Administration and Support Services
Financial Assistance for Health Services
Depreciation Expense

Secure Confinement

Instruction

Community Health Services
Loca Facility Expenses and Other Expenses

Regulation of Public Facilities

Health Research and Planning

Personnel Management

Vending Facilities

Individual Family Services
Total Expenses

Operating Income

Nonoperating Income
Gain (Loss) on Disposal of Property and Equipment

Excess (Deficiency) of Revenues Over Expenses

Increase (Decrease) in Unrestricted Fund Balance

2000 1999
$283.218,3%4 $246,187,429
405,167,602 332,904,023
1,556,318 1,269,846
689.942.314 580,361,298
304,153,160 277771448
144,997,868 146,748,067
154,846,630 125,581,410
8,072,347 10,584,755
19,523,567 17,302,578
6,550,822 5,683,875
19,145,356 9,665,782
235,952 1,176,532
1,056,768 881,752
635,856 328234
42,549 111,951
134,968 125,665
6250 8.775
659.402.093 595,970.824
30,540,221 (15,609,526)
50,592 44,227
3.360,806 (1.123201)
33,951,619 16,688,500
$33,951,619 ($16.688.500)

See accompanying notes to financial statements.
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Virginia Department of Mental Health, Mental Retardation
and Substance Abuse Services
Statement of Changesin Fund Balance-
Restricted and Unrestricted Funds
for the Fiscal Year Ended June 30, 2000

Fund Balance at July 1, 1999

Excess Revenues Over Expenses
Transfers from Restricted Funds
Cash Transfers Out

Transfersto other State Agencies
Other Cash Transfers

Reversions to the Commonwealth
Other Revenue

Cash Transfers|n

Federal Grant Revenues
Restricted Donations
Appropriations from the Commonwealth
Receiptsfrom Bond Trustees
Revenue Bond Proceeds

Interest Income

Restricted Expenses

Transfersto Unrestricted Funds
Transfers from Unrestricted Funds

Fund Balance at June 30, 2000

Unrestricted Restricted

$122,969,775 $8,258,439
33,951,619
2,786,311
(7,513,711)
(1,885,552)

1,260,642

102,278

56,422,858

126,077

13,421,076

2,051,671

14,320

(66,184,879)

(2,786,311)

-0 -0

$150.308.442 $12.686,171

See accompanying notes to financial statements.
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Virginia Department of Mental Health, Mental Retardation
and Substance Abuse Services
Statement of Cash Flows-Restricted and Unrestricted Funds
(Direct Method)

for the Fiscal Years Ended June 30, 2000 and 1999

Cash Flowsfrom Operating Activities:
Appropriations from the Commonwealth

Payments from Third Party Providers and Others
Restricted Revenues (Federal)

Restricted Donations

Other Operating Revenue

Interest Income

Cash Payments for Personal Services

Cash Payments to Fund Community Programs
Cash Payments for Materials and Supplies

Cash Payments for Contract Services

Cash Payments for Insurance and Other Continuous Charges
Cash Payments for Other Charges

Net Cash Provided (Used) from Operations

Cash Flowsfrom Noncapital Financing Activities:

Reversionsto the Commonwealth
Net Patient/Resident Fund Transfers

Temporary Treasury Loan

Repayment of Temporary Treasury Loan

Net Cash Advancesfor Local Purchases

Other Cash Transfers In (Out)

Nonoperating Revenue

Net Cash Provided (Used) from Noncapital Financing Activities

Cash Flowsfrom Capital Financing Activities:

Capital Appropriations
Receipts from Bond Trustee

Surplus Property Sales

Reversions to the Commonwealth

Net Cash Transfers

Plant and Property Improvements

Net Cash Provided (Used) from Capital Financing Activities

Net I ncrease (Decrease) in Cash and Cash Equivalents
Cash and Cash Equivalents at Beginning of Y ear

Cash and Cash Equivalentsat End of Year

2000

$405,167,602
261,480,648
56,264,421
126,077
2,324,382
14,320
(372,742,352
(215,372,408)
(52,202,453)
(44,590,007)
(19,629,697)

(6:312,540)
14,527,993

(1,885,552
49,680

(2,766,700)
9372
(7,547,497)
50,592
(12.090.105)

13,421,076
2,051,671

6,053,342

(10,573,819)
10,952,270

$13,390,158
14,574,661

$27,964,819

See accompanying notes to financial statements.

1999

$332,904,023
252,036,240
49,394,600
93,557
1,366,141
11,094
(352,129,277)
(174,213,166)
(42,776,696)
(40,204,742)
(20,692,497)
7730316
(1.940,049)

(688,499)
14,178
18,000,000
(15,233,300)
6,871
(1,021,503)
18270
1.096.017

11,612,922
353,

25957

1,515,953
12,809,95
698,439

($145,593)
14720254

$14,574,661
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NOTESTO FINANCIAL STATEMENTS

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Reporting Entity

The accompanying financia statements represent the activities of the VirginiaDepartment of Mental
Health, Mental Retardation and Substance Abuse Services for the fiscal year ended June 30, 2000.
The financia statements presented include the fifteen state operated facilities, a Central Office, and
funding for forty community services boards (page 15). These State facilities are listed below as

follows.
Facility L ocation
Centra State Hospital Petersburg, VA
Eastern State Hospital Williamsburg, VA
Southwestern Virginia MH Institute Marion, VA
Western State Hospital Staunton, VA
Central Virginia Training Center Lynchburg, VA
DelJarnette Center Staunton, VA
Central Office Richmond, VA
Southeastern Virginia Training Center Chesapeake, VA
Catawba Hospital Catawba, VA
Northern Virginia Training Center Fairfax, VA
Southside Virginia Training Center Petersburg, VA
Northern Virginia MH Ingtitute Falls Church, VA
Piedmont Geriatric Hospital Burkeville, VA
Southwestern Virginia Training Center Hillsville, VA
Southern Virginia MH Ingtitute Danville, VA
Hiram Davis Medica Center Petersburg, VA

B. Proprietary Fund Accounting

The Virginia Department of Mental Health, Mental Retardation, and Substance Abuse Services
(DMHMRSAYS) utilizes the proprietary fund method of accounting whereby revenues and expenses
are recognized on the accrua basis. Substantially all revenues and expenses are subject to accrual.
Financial statement presentations are based upon the AICPA Audit Guide for Hedlth Care
Organizations.

C. Net Patient Service Revenue

Patient serv